
2.

3.

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

■■ ■■

■■ ■■

■■ ■■

■■ ■■

■■ ■■

QR 7 (CH) (4/03) QUARTERLY ELIGIBILITY/STATUS REPORT - REQUIRED FORM - SUBSTITUTES PERMITTED

$

$

$

$

$

$

$

$

$

$

$

$ $ $ $

4.

5.

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
CALIFORNIA DEPARTMENT OF HEALTH SERVICES

$

$ $

$

$

■■ ■■ ■■ ■■ _____________



■■ ■■

■■ ■■

■■ ■■

■■ ■■

6.

______________________________________________  ______________

7.

●

●

●

●

●

●

●

●

●

( ) ( )☛
☛ ☛

(        ) 

$

8.

$

$

QR 7 (CH) (4/03) QUARTERLY ELIGIBILITY/STATUS REPORT - REQUIRED FORM - SUBSTITUTES PERMITTED



•

•
•

• • •
• • •
• •
• • •

• •
• • •

•
• • •
• •

(SSI/SSP)

• • •
• EBT • •
• • •

• • •
• • •

• • •
• • •
• • •

•

•

•

•

STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY

QR 7 ADDENDUM (CH)  (4/03) QUARTERLY ELIGIBILITY/STATUS REPORT - REQUIRED FORM - SUBSTITUTES PERMITTED

CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
CALIFORNIA DEPARTMENT OF HEALTH SERVICES

•
•

•

•

•


